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WRITE ﬁLAINLY—USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISON OF

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO F_“!'rh MAR 19 1954 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003

State File No.. 10020
Regisirar's Na._...agis

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whare decoased lived. 1f institatlon: realdence befors .

(Ywa, no, or unknown)

No

(If ywo, glve war or dates of service)
None

493-07-2008

. Enter only onecausaper

18, CAUSE OF DEATH DICAL Ci

I. DISEASE OR CONDITION

line for (), (b), and (6) DIRECTLY LEADING TO DF:RTH'(,)

*This does not menn ANTECEDENT CAUSES

a. COUNTY a. STATE b. COUNTY ad b
. Mo, 2 24
b. CITY (It cuteide corpurate limits, writs BURAL and give o g:TAl;sz{ﬂHh ££) c. ng au ngumu. 'llhhn I.Imlh o
TOWN  8t, Loujis TowN 3t. Louis =R
FHLL N'FAT.EOORF (If not in hospital or institation, give strect addrest or location) . SDT[? {1t raral, give location)
INSTITUTION. 1135 Tamm Ave, ‘f 1135 Tamm Ave.
SRS, o T [ g O "o e
(Typeor Prin)  HENRY J. FELD oA Mar. 12 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE o n-n ¥ DR s TEAN | o unoen oo mEs,
/i WIDOWED, DIVORCED (8pecify) . Months , Hours | Min.
Mala White Single o Sep. 1, 1906 | AT T |
Iﬂa USUAL gngTTIONI:ah.::nddrwk 10b. KIND OF BUSINESS ?IES!TR!I; 11. BIRTHPLACE {City and State or Forsiga r‘“"ﬂ ‘z-cggﬁf:’?FWHAT
“Br ar Checker-Hanlling Inc. Belleville, Ill, /
‘13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
Henry Feld Sarah Jennings . B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I'eld 5003 Elenore Ava,

INTERVAL BETWEEN
9 AND TH

/

William K.
ERTIFICAPJO

the mode of dying, tuch | Morbid eonditions, if ong, gising DUE TO (8) NS ,L(# s ‘T
a2 heart fallure, asthenia, | Tise o the abooe eduse (a) stating

ctc. It means {he dis- | A€ wnderiying canac laxi. ' :

care, injury, or compilen: DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the demth but nol
related Lo the dizease or condition causing death.

Hon which coused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION
ves [ wo

2ta, ACCIDENT (Bpecity) 210, PLACEOQF INJURY (s.g..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, (arm, factary, strest, offioe bltx.. wte) :

HOMICIDE
21d. TéhFIE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT[—] MOT WHILE
INJURY o | woRk AT WQRK YR0/

nIherebycert'yr of I atiended the deceased from

b
ndya:deay,oimda‘* :0

Pk . 105, that I last soto the deceased
CAm. , Jrom the causes and on the date stated above.

23b. ADDRESS

W ary

E Q ; Z 'n |zac DATE SIGNED

SLle

24b. DATE
’Mar.15,1954

nﬁﬂpdnm‘}. cnzm-
mov j

unget Burid

24¢. NAME OF CEMETERY OR CREMATORY

3/78/ .
a)l. Park St

DATE REC'D BY LOCAL

(Olty, town.nreonnt(?’ / (Btate)
5. FUNERAL DIRECTOR'S 851 ENATURE

ouis Co. M
Kriegshauser 4228 S.Kingshighway Bl

ADDRE 53
on R

Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By Me, OF BY it ittt it irrteiseriaa et ie et eanie s arae et , Student Embalmer No...........

working under my personal supervision,.
Student ... ..covovennna.a.. R Signed é}“/\m A

Signature of Student Embalmer

Licensed Embalmer No...s.ﬁ.&.
P. O, Address _...........c..c......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥F this body is not embalmed, fact should be so stated above. -

.




